Entered - 06/24/98 - sb
CL 9810438 - GWENDOLYN BURNS

CLAIM OF: ARTHUR LEE

1270 West Peachtree Street 01 - ﬁ '0520
Atlanta, Georgia 30309

For damages alleged to have been sustained from an improperly
impounded vehicle on May 24, 1997 at 74 Ashby Street.

THIS ADVERSED REPORT IS
APPROVED

_BY

ROSALIND RUBENS NEWEL
DEPUTY CITY ATTORNEY



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.____ 9810438 Date: _ March 14, 2001

Claimant /Victim ARTHUR LEE
BY: (Atty) (Ins. Co.)
Address: 1270 West Peachtree Street, Atlanta, Georgia 30309

Subrogation: Claim for Property damage $_ 6,631.00 Bodily Injury $

Date of Notice: 5/19/00 Method: Written, Proper. X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence ___12/20/97 Place: __74 Ashby Street

Department POLICE Division,

Employee involved Disciplinary Action:

NATURE OF CLAIM:_ Claimant alleges that he suffered damages when_his vehicle was impounded by Atlanta Police and

the personal property within the vehicle was removed and never retumed to him upon recovering the vehicle. However, the
claimant has failed to pursue his claim.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police X Dept Report Other X
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other X Damages reasonable
City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. . Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned _X

Respectfully submitted,

gupt charged: 1A01 2J01 2HO01
Concur/date ___ 23~/ &-727

Council Action

RECOMMENDATION:
Pay §
&

Claims Manager:
Committee Action:

FORM 23-61



eSS

ancil of The Crty o “lanea o D&/ ,’5/ a3
ek of The Counzil r,,—-—-——-—-——"mg m Re: Claim fo; Damsges 4 iz, -
iy Hal, Y BB Bail '

$5 Trinity Ave. S.E ﬂ\r‘ - Today’s Date: ¢4 7/
Atlente, Ga 30335 ﬂﬂ J 23 ,

H - - SB
. - ENTERED - 6-24-98

X P s 174 - URNS
Dez: Sir or Madam M UNICIPAL CLERY. 9810438 - GHEN B

- This is to notify the City of Atlants thet ] have suffered damages in the sum of
$ _[\g S —

Property and/or \ . bodily for which I contend the City is
liable.

1. Date of Incident 5 c ‘/~ 9% 2 Police Called -

Month/Day/Year (Yes) (No)
3 Location of Incident S gy \g//Zée: al
4 - Name of your Insurance Company. — Policy # -

s State whz: and how the incident occured:_ﬂ'( \_ CaAg¢

WAS Tuik e woory g Y e

CLTY 1oy LREUDv  574¢ SN LTS a0 ZHE BACK /)32 1

MZsSzec WHE > 71HE T Y (74 KN wsS fipg VERETZ . 68E of T Z 7S
6 ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION THE

MAKING OF FALSE STATEMENTS WTLL RESULTIN Y LA\

AND MAY RESULT IN CRIMINAL PROSECUTION

7 The registered owner must make the claim for vehicle damages Complete the following
and aitach two (2) estimates of repair. .
Your Vehicle: ' /U N~
(make) (year) (tag #) (drivers name)
City Vehicle:
(make) (drivers name) (department)
8. Witness:
~ (name) (address) (phone)
9 The acknowledgement of this claim in no way waives the Governmental Immunity of the

City of Atlanta, as granted by State Law, nor is it an admission of liability on behalf of the City of

1 HEREBY SWEAR OR AFFIRM THAT THE ABOVE, INFORMATION IS TRUE
AND CORRECT. - e
10 THIS CLAIM SHOULD BE MAILED = “?\ o (SEAL)
IMMEDIATELY TO THE ADDRESS (Clpimant)™
SHOWN ABOVE L2600 Pyce &
i Address)
A;@/Awﬁ e _/Sf&gg Ci Z9o]
0 (City) (State) (zip) ‘
OX £ P (.‘__c‘g"' f

V2 & PO R



.APD INCIDENT REPORT ' = ”lﬂ““l

JHHINNHI ll!llllh il

GA CODES (3) 1 BTATUS | VIC# ’ UCR CLASS | PAGE| OF [INCIDENT NUMBER
! ) ‘ . H . . D .
, | Q79 1L 13 16:1925yG50:
Report Date: ’ Date/Time lncident Occurred: Reserved
(rrmvidedy) thi/mm) (mrveds (Ri/mm) | (mmiddhyy) (hh4mm)

R aand :
12120187 0Bl 17 123 O‘LSLUOIZ 25 101 [osgi 7/ @QDQ‘

< || Reporting Officer: (LFM Sufix} | IAPD ID Number |Assignment# (Off Days: ™[/ L\
: . I~ .
T LMiclrl QK '25?0 i3 (SOt TIme VAN
£ | Describe How Crime Committed: | : Attempt omx;
[ PG bl eet 8 Sl iyeRr's s asE ‘ 1JYes @Ne
< | Weapen or todl used: & 33 None ‘ . C* 08 Phy. force / intimjdate  J 95 Urknown B
‘W D 01ReveiverPistol T D C2Rifle(alitypes) 14 Rock orbrck . .3 96 Cther (list be!ow)‘_l
8 || 50z semi-Aute Pistol ~ 3 07 Krife - O Boare / Club/ Baf. .
& Location : (Stres: Azcress, At #, Zip Code) § NW LONE  Fulton Beat:
< _ _ S“’ dSE J Dekald , -t
Zlad Loplme R . DApor ljz
« ||LocationType: ' - [J10 Field/Woods 23 SenvicelGas siaton (T 35 Scheoi
Q {{J 01 AirBus/Train Term. 211 Ciy Govt/Pubiic Bidg” .3 26 Apartment/Multi Fam. = 3¢ AHA Propery”
L |3 02 32nk/Savings & Lean 12 ""ocery/Supermarket 3 2B Hospital
< 303 Bar/Night Club  _ & 13 Hwy/Rd/Al ey/Streez 29 Incustrial Site " List the Name cf the Schoo!,
- W5 04 House of Worship 0 14 Hotel/MotelEtc. Q30 Library Property, Chy, State, or Federal
o 1 3 05 CommercialOfi Bldg. 1 17 Liquor Stere ! 0 31 Park Propamy/Bicg. Below
J 08 Construction Site ~ 1 18 Parking Lct/Gara;e 332 MARTA Property T 25 Other (List Below)
3 97 Cornvenience Strore 020 ResnuencefHome . D 33 Stzte Property"
2 08 DectDiscount Store 21 Restaurant | 134 Federal Property”
Temperature: T Hot U Wam Weaf:her: L2 Cloucy J4 Snow = 6 Fog j
O Cod @ Cool B1Clear 3 Rain 05 Sieet 7 Other il fak
v+ | Forced Entry [Alcohel Rel, - -¢|Bias Incident ;. [Special Event |Gang Related Fam'ly Viol:ss “‘i
. D YesBNo |DYes. @BNo [DVYes B HNo: |0 Yes B Na™ O Y™ 8 N [ OVETA Mo %‘fr’g

Does the incident appear to be drug related? | » (I Yes No Ifyes, Indicate the Type of Drug(s) e Y £
.J 01 Amphetamine ' 02 Barbiturate | 03 Cocaine O 04 Hali ucinogen 05 Heroin
J 05 Medjuana -3 07 Metiamphetamine 308 Opium 0% s,ntmam. Nar..ot.c -:| U Unknown

| Law Enforcement Only \Cfme:;sed Case &
No. I Victm Name: (UFM. SutiwBusiness) . TMale [Dateof Bt 1J Adult
‘ B Witness “,.,1._,.&%[0 JU:L%QJJ 3
S Race: Sy Asian. %010 BBIad("‘f 201 Am. India o I =g
o e fo‘vmteHsp' HEOY ek b,

Tt Wiy iy w CARTN

13 Repomn" Persan

o 0 victim=<
~— R & : "
ol - Race?; WY ”Ei BBW‘&@ i
Y e 0 K e *E}m
» e B el »I'm .y
No. 1 Victr  [Name: (UM, SuffovBusiness) Dt SRR R 0 Maie - Date ofBrth 3Adutt-s?" ='
D Wimess . —— e ] B DFemdle ' g | Juvemle E
A Asan 2 B Blaek U1 Am. Irgian W White
[ = X White Hisp. 3 Y Slack Hisa. 3 U Unknown fC.' es ] o
No. . IQVictre .?.‘5’%‘1‘%‘."4- e s o ot CO e .DMale +. | Date of Birthe4 0 Adult st

Y

‘waas —

T BBbcE_‘,’“ :
D Yes=i: D Noﬁ’g

O X Whe Hisp.” é’sﬁd?gx}“ 7




W Ww g we eawww wms we o ore e —— S e e
-

[ e

PAGE" OF ;lNClDENTNUMBER

APD lNClDENT REPORT (back) L 13 0

Involvement: @ ARR @ Physical DCopy Suspec
Name: (UFM, Sutfd)

Pl hEe Amk -
| Race: =} A Asizn . & B B Black 5! Amn. Ingian O W White

No. || Involvement: LIS A R D'wsncal DCopy

Name: (UFM, Sutfix)

Date of Birth: g B Adult
-nale 10 | 124 | L& 2 Juvenile i
X Write Hisp. = Y Blask Hisp. O U Unknown

Date of 8irth:. | Age | < Adukt

- e J Female ! | 3 Juvenile
Racer A Asian B Biack o Am Inden O W White O X White Hisp. 1Y Black Hisp. L1 U_UnKRown.
No. | Involvement: Lansad ARR Ul Physical I Copy spec! us Q g Perso MS O-
Name: (LFM, Suffix) ' T Male |DateofBitn: | Age [ Adult
- ! 3 Female ! l | | 3 Juvenile

Race: U A Asian J 3 Black Q1 Am, Indian’ J W White "‘ X White Hisp. '_IYBEck Hisp. O U Unknown
Du +he phoue cleke & £imE .__\_&{gni_@__cgmum%__
CPORCININEA o M%hhu &’S.\A.&ubjac:b CDhovE. CIBOVE.

Linas. Ma, Lee Clict Nt V}H\/c ANy AmriveA  Licenses ancl

o Dot of Tasomance . M. WEE was taren to tne
Q;t\,' },q.! AN \lehu;E e o] f:wcl rmommc{sm b\l/

ey
MR

NARRATIVE

THE UNDERSIGNED, BEING DULY SWORN, UPON HIS ORFERQ\W.WWSTATESWTWEFOREGO[NGIS
CORRECT, COMPLETE AND LEGIBLE TO THE BEST OF HIS/HER KNOWLEDGE AND BELIER T ey T
Refered T0: L) Burglary 3 Sex Crimes REPORTING OFFICER'S SIGNATURE ERES

) Homicide [0 larceny ‘[0 Vice
] AusteThet I Robbery 3O Zzne
Adci onal lnslrucr.ons
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[PAGE 'DATE immsom: ,mcmsm NUMBER
SUPPLEMENT: gyspecT / 'MISSING PERSON

Z hzlulu

Ne. lnvotvement FYon S _ARR §Physucai 3 Cepy . 11
Name ﬂJ_/M sb'h) : , } U(—R Code GCIC I STATUS
: ier fpe T : L
D Male |Date of B':r‘d'. Age |2 Adult; |Race A Asian ] Boiack 1 =L Am.Ingian W White
J Female | |y ';L ¥ ; Z& |9 Juvenile | 3 X White Hisp. Y Slack k: sp U Unknown
2 Alias 1 Assoc. Name - IWho Identifjec this Person?
N H i -
i Nickname = v : i ‘

Residence: (Street Ne., Apt. #, City, 8¢, Zig. Phong

»
~
[}

Y 1
) IR S

AT L. Pearihaes & - R

Occupation/ Grade: ' . ' |Gang Membership: T
. e i P o :
Sociai Security No. \Driver's License No. State ;Schcolz
N BT }_ ‘ , |
Arrest: : ("‘/ﬂd/WJ (hh/rim;) lArrest Lo ation: (Name, Street Accress; . At Scene:
Dwertime |17 17 197 [USeei Yy Heiiby Gt _ (T yes ONe
< Armed Weapon #1 A‘ Autc. . |Weapon #2 Aute.
: ..O. With: < Wen. O Wpn, O
E # Charges |Court: i {mm/ddvy) {hh/mm) lSobnety 1 Not Dnnkxnc a2 NctKrown J 4 UVAIcohel
- B 8 Uy I} < /
= v DaterTime (g |2 |G 5[ D% 5@ {8 UYDrugs 6 U Combmatm of Alcohol/Drugs
Q Charge 1 Trie/Code &) LL.) 5- Z,\) L""J . ; Charge 2 ('r"e’:c:e#) L“Q {e ! )
v Dmmu.— WS NlE AT ' No Dol of TTas B AT
uOJ Charge 3 (TweZode #) | Charge'4 (Tre/Code #)
l -
Drug Activity: , Dgel O Possess L) History ofUse _ [Indicate Type Below: N
do1 Amphe:amine D 02 Barbiturate S L) 03Cecaine )04 Hallucirogen 03 05 Hercin -
3 05 Mariiuana 22 07 Methamphetaming =08 Opium 1) 0 Synthetic Narestic B U_Unknown |84
Quantity/Unit of Drug  Med. Treawj.»nt Re_c'd chsp tat/Trea'men: Cen.er I GAB Ga Raztist HQC HS Chilg
- 2 Yes F No | ({0 PMH Piegmont I R-« Gl’ei"'y Cther .
\F).iixtent ot 00 None 302 Sericus |Locat|on oflnjury
Q }lnjury: i Mnnor 2103 Fazl ion V|¢t|m s Body: |
N Type of Injury: 3 92 Stab Wound S 07 Loss cf Testh =) T St 2ngied S 8 Otner (list below)
\§ 2 €0 Notlnjured O 03 Laceration 0 03 Bums Q 12 Trauma )
0 01 Gunshot O 05 Broken Bone(s) O 09 Abrasion/Bruises [J 99 Unknown R
| Hat (Stye/Ceion) Shirt (Styie/Caion ) ,_&Pams Skirt (StyielCoior) -~
\ —— AR . -;
__ T Shiar| C—mmL Sl R - TS e
Dress (StyterColor) Coat (Styte/Crion Shoes;: (Style/Calon) :
Leat v | Beaws Bhnch

Clothing: 89 Unknown D 01 Well dressed 1303 Poorlydressed O 02, Formal
J 04 Military 206 Sports/Athletic 13 07 New wave/ounk O 08 Western
W05 Casual 1009 Work Clothes 98 Other

354 THIS SECTION TO BE FILLED QUT, IN ,ITIONTOTHEABOVE.FOR i

SSING PERSONS ONLY

'n Z | Missing Person ) ."Runawa, 22 paremal 33 Involuntzry S 4 Disabled L 8 Other (list beIOW\

z.0! ks pe: J5Endangered 117 Vo‘untary Adult O § Unknown

.'5 ) | Missing Personr M Missing LB Mtssmg & Recovered Foul Ul Yes Missing Person O Yes

ip K | status: OR Recovered _r[Play? O No_|Missing Previously? O No_|§ ..

5 LU ["Missing Person U 1 Voluntary 32 Located INotretuned 3 Hosprtahzead . 3 5 Law Enforce. ce. Custody i 5

2 Q. ) Recovery Code: T 4 Human Resources (State) Custody” ~ - 07 Deceased - 0158 Otfier (Ilst beow) > f
Q) 6 Retumned to Parents ‘ 0 99 Unknown

= - w

==‘=-====__==
ATLANTA POLICE DEPARTMENT  APD Form 044, November 7.9 1996

e T T e




: o PAGE |OF = |DATE immviemy |INC!DENT NUMBER
PERSON EEZA'LS CONTINUED | 2 |3 112120107147 3:500 Sod
Name: (from other side)
#l‘ 4

it
HAIR COLOR -~ [INIECS ALy B BlacK ﬂhoNde/St-awberr/ 3 BROwn
2 GRaY T} RED/Aubum '.3 SanDY 8 wite ____

=55 Unknown Gl Bad o) 02 Afro = 0% Crewcul & 05 ShorvAbcve Ccliar
D 40 Ponyteil 111 Braids (O 13 Geri-curl 16 Flettop ) 16 Fade
—120 Mohawk Z 05 SHomveurly 2 08 Longfstraight

_.l 08 Lorg/cur.y & 14 F:=rwaves =] 15 _New wave (p.mk) :J =1 Oher

] O.ner (List balow)

—: €3 Unknown 2 None T 01 Glasses . 05 Sun Glasses ) 07 8iInd
T30 Cockeyéd 3 11 Sgdints™ 2 12 Glass eye T 09 Crosseyed

71 14 Enlarged 2 18 Cloudy 288 Other
g5 Unknown T 01 Clean Shaven Wﬁmﬁ
008 FuManChu 0 07 Sidebums U] Q€ Studble T 88 Other __

=ED nkncwn B 05 Normal . =101 NoTeeth L 02 Dentures U 03 Braces
304 Goig - T1C5 Chip/ Crack 308 Missing 307 Stainsd I 88 Other

&) U Unknown § ra:] FatlLarg=

2T Thin T M Muscular O HHeavy/Stocky

'...I 0 Omer

| 3 Qark Brown E r-Alr T u

“:

0 Pockmarked Q Other
U LHLeR tHanded O RH Right Handed - 3+

T ;tg:ds'a.ce., - -

Unknown 3 Ac'we D Freckl.s

T 0ther T e
- —— meme—t
102 Lisp =] 04 Sta*nme ! Stutter — 05 !mpairagd
07 Mute D08 Jve T 98 Otner :
. Unknown @ 1 ' | 01 Apologets "5 02 Sual | 2 03 Caim 12 Diry
2 ¢4 Couneous o, o= lr"auonal 2 06 Miltant 208 Quiet  J0S Talkative
7 07 Nervous/Twitching = 13 Body odor 10 Talked Mean/Obscene .
:l 15 Very masculine / macho feminine / effeminate 098 Other -+
0 14 Female - O 15 |
O 18 Police Officer 0 20 Salesperson () 23 Utiity Employee ""‘”’3/7
e 318 Head 018 Face 020 Nek L2 Chest
7022 Stomach 023 Back D 02CkefChin D04 ClubFoot 310 Harelp  “ ™ 4 N
- 12 Missing Finger [ 14 Missing Hand 0 11 Missing Amn O 13 Missing Foot
0 07 Deformed Arm (3 01 Califiower Ear~ 0 09 HUmpbacked O 16 Extra Finger
7115 Webbed Finger 3 05 Crippled /Short Leg 598 Other

ﬁ - Head - Face 5 . Nock € - Chest

§ - Stomach B - Back. LA - Left Arm RA - RightAm

; BA - BothAms = L - leftleg RL - Rightleg BL - Bothlegs
- LH . LeftHand RH - RightHand BH - BothHands ' . :
ScarsiMarks Rermarks/Description © P i O
Tattoo Code: : L tem o i e N TR Ll:i E‘g
Scars/Marks Remarks/Description: = 4 N
e Tattoo Code: R sent A e . g ;

" 1 ATLANTA POLICE DEPARTMENT Apor:onnom‘*’ﬂ’éve“’sef ..... = 1




APD VEHICLE RECORD/IMPOUND REPORT |PAGE | OF IDATE (mresy (INCIDENT NUMBER
I > 112 206747 Rad\Rn U
\Veh. # || Reporting Officer (P, Sutfix) I . !APD ID Numbar !Assignment No. _!‘
Maciael L Q) I, ‘ . 23RO P13 .»
} Owner (LFM, Suffix) ] &+ . |Home Phone (404 /770 Work Phone (4047775
4 . ) ’
Hed - o ' y o l ) -
=z Owner Address Stria' 0., Apt %, c,u St Zp, _ ' f.v ; 3
1220 ?56“ - S E— .
g Driver (LFM, Sufix: ~ "Is the dnver_ S Yas 1Was the driver 2 Yes
< lre . AEi' N L ' | the owner? —i No ‘arrested? JNo
= Record Type: 3 | Impound - 8 Stolen 3_ Suspect Vem*h . !Vehic.’e Z_.Z'_P'ropgrt;.p'
x 1 R Recovereqd = _ Z Seized I Otmer : | held as:” _! Evidence
C Vehlcle Type: 5 U1 Pass. Car :' 04 Tractor Trailer J 10 Van 2 16 Recrzation Veh.. iOfher - -
L'Zl' ) - 02 Pncka Tk. oL Smgle Unit Truck ._J 13 PJs :l 17 Motorcv\,la . .
-— Yea( .Make .. N fdodel l ) V]N H . 3 iE] i " ‘. 11 " v
W 4o vin '  CaroAn | WY Wi )'& 4|S'O C’HL'VIOII 1Glelad |
S Vehicle Style: = 20 Sedan, 2 DR 1 HB Hat' hback . MY Minivan = Other .
- =) 4D SEdan. ¢ DR T SW Station Wagen I SY Sport Utility Veh.
L Vetisie Calor(s): N Tag Number. ‘Tag State: iTag Year:
| "™Red g idilya 0l | BA G
ec L = ASAS
> Tag Type: ¥ PC Pas§ Car i 1< Truck .J NG National Guard . ] LE Personalizec/Customized
- g Typ PC _
< 20 Comfercial T CL, votﬁge '3 ST State Vehicle _ 3 Mc MC Mectarcycle
04 J Q__ Coufity Veh. . J DL Dealer | T US US Govt, Vehicle \.J Other
W BEEERTe. “#ESTOLEN \VEHICLE INFORMATION . : S I
;,\z Date LosV ~o)en ! Value of | Stclen $ |Veh. Reported Stolen: llf out, Junsdlctnon
AN g | vehicle: = Pecovered S, | O in Allanta J Outsice |
S.‘._ e ) _' ND INFORMATION ! ||
| Time Wrecker  (hvmm; (r/mm) Reas nfor lmpoun fl '
 catesamees: QSN lafssc; iR Apgesken
~ Impound Location: (Business/Street Adcress). o ce |Beat
N AU Ay e I DR i L
< i5u;emsor INzme. ’ e o ’1 Vehicle checked for Z Yes
- 'Appronrg tmpeund. != : ‘/\v e . . - stolenonRadie? I No
< ! Missing & Nene - ~L Wre els 1Damage: (¥ Ncre ; _’ Winasme!s
0 |items: - _ Satery T Othe . J 8ocy camage | . Otrer
0 - Radic = __ < Steening Colymn e
2 [iDoors Locked? T Yes B No i | Remalning keys return to awner? & Yes ONo
= |[ignition locked? SYes OUNo | Evidence or property tumed In? G Yes ONo
Q© il ignition key with vehicle? BYes ONo : |[Myes, status: O Property O Evidence O Found
. [ Ownership papers left with: CJ Property Cor,mti T Driver Q Did rot locate ownership papers
p pape {
E Hold vehicle i Supervisor (Name)
= lfor: (X\MM 3% Approving Hold: .
Wrecker S‘t(ﬂﬁd " |Wrecker Driverq
Company: ’Q“ ny\‘ _ 1§7_7-‘M ’)3 Signature: _ e A 0lo
Comments: ! "'\ impound Ho.
O | Year: |Make: [Model: ]
ﬂ i B, b ‘ | :
== |{Is the trailer loaded? O Yes [ No Cargo Description:
§ Is the trailer sealed? {J Yes O No i g
h =

Tag Number: lTag State:

ATLANTA POLICE DEPARTMENT APD Form oos “December 20, 1996
' Origiral - Central Racords  _ Copy 3 - Wracker ™, - -__»(%_
Copy 2- Property Control ~ Copy 4- Owner =¥ TRETSRAT




